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VIVISECTION IN ENGLAND. 


The anti-vivisection bill before the House 
of Lords has been the prominent topic 
with the profession in England during the 
last two or three months. Its history will 
form a most interesting chapter in med- 
ical annals. It will show how so highly an 
educated body as the House of Lords can 
widely misinterpret the spirit of scientific 
research. It will show, too, the ability of 
the profession when united to defend itself 
against attacks made from the most powerful 
quarters. 

The original measure introduced by Lord 
Carnarvon contained features so objection- 
able as to be positively insulting to the 
profession. The title chosen for the bill 
was, “A bill to prevent cruel experiments 
upon animals.’’ As any amount of pain 
could still be inflicted for the purposes of 
sport and commerce, the profession natur- 
ally felt indignant in having their philan- 
thropic pursuits so singled out and branded. 
Again, experiments were to be performed 
by express license from the Home Secretary 
only, and in registered places; which was 
considered a sort of ticket-of-leave privilege 
not relished by men who see nothing crim- 
inal in the pursuit of knowledge undertaken 
for the alleviation of human pain. Lastly, 
the bill was made ridiculous by containing 
no definition of the term “animal,’’ but pro- 
tected every thing from a tadpole to a whale. 

The bill is at present in committee, where 
it has been shorn of some of its more objec- 
tionable features. Its title has been changed, 
as Lord Carnarvon said, that it might not 
reflect upon the learned professions, and ex- 
periments are to be allowed for physiological 
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and medical knowledge. Other changes are 
being urged, and the probability is that the 
bill will either be thrown out entirely or so 
altered as not to interfere with the prose- 
cution of vivisection instituted for proper 
purposes. 

This victory has been achieved principally 
by the efforts of the medical press. The 
organ of the British Medical Association 
especially, the British Medical Journal, by 
a series of brilliant editorials roused the 
profession of the three kingdoms to contest 
the measure which was before parliament. 
It engaged the various learned societies to 
protest against it. It circulated petitions 
praying against the bill, which received the 
names of several thousand of the profession, 
including those of many of its leaders, and 
finally, when deputations waited upon Lord 
Carnarvon and the Home Secretary, Mr. 
Ernest Hart, the editor of the British Jour- 
nal, was at their head. The speech of this 
gentleman on the occasion of the visit to 
Lord Carnarvon was singularly able, as was 
also the one made by Mr. John Simon to 
the Home Secretary. One can not but feel 
proud of such brilliant men in the profession. 

While it is evident that the government 
made a mistake in introducing this measure 
before parliament in its original shape, it 
can not be denied that public sentiment of 
deeper root than idle clamor and foolish sen- 
timentalism demanded some sort of restric- 
tions to vivisection; otherwise we can not 
account for the tenacity with which the min- 
isters have stuck to their bill. Of course 
all sorts of charges have been mace against 
the government. It has been accused of 
favoring the measure in deference to the 
clerical votes, which are on its side; which 
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implies that the clergy are weak sentimen- 
talists or opposed to the advance of knowl- 
edge, charges easily made in these days of 
conflict. The Home Secretary, Mr. Cross; 
in answer to the speeches made by the 
deputation which waited on him, made 
some remarks which show that there are two 
sides even to a vivisection bill—a fact one 
is very apt to overlook when reading Mr. 
Hart: 


“The Home Secretary said: I do not wish to enter 
into a long controversy, and it would not be right to 
do so upon the present occasion. I am glad to see 
so large a body belonging to the medical profession 
before me to present their views upon a measure be- 
fore parliament. You say truly that there has been 
an agitation outside upon this question; but I think 
that you jump to a hasty conclusion that the govern- 
ment acted upon that agitation—though, indeed, the 
action of the government has not been alluded to 
in any form or shape. There were two bills before 
parliament last year; one brought in by a gentleman 
of the highest possible standing—a gentleman who 
could not be accused of acting without knowledge 
of your profession, or with prejudice against it—Dr. 
Lyon Playfair. He had a bill before parliament upon 
this subject—a bill which, judging from the remarks 
of those who have spoken here, would certainly have 
been stamped with carrying the same mark of disgrace 
to the profession as it was stated the government bill 
carries. That bill was solely brought forward by Dr. 
Lyon Playfair—a member of your own profession— 
and was not even alluded to by the speakers. The 
other was brought into the House of Lords, and the 
action of the government was in this way—that they 
would not act upon the impulse of societies, or upon 
the exaggerations of facts stated in pamphlets, and 
they thought it a wise course to appoint a commis- 
sion; and yet neither the appointment of the com- 
mission nor the report of that commission has been 
the subject of remark here. [Murmurs.] 
a commission of the highest standing; besides Lord 
Cardwell and Mr. Forster, it had upon it men of your 
own profession in Prof. Huxley and Prof. Erichsen. 
That commission went elaborately into this subject, 
and certain facts were stated in the blue-book which 
contained their report—a unanimous report. Now 
the bill is framed practically in accordance with that 
report. [General cries of ‘No.’| This is denied, but 
no member of this deputation has attempted to say 
where the bill differs with the report of the commis- 
sioners.”’ 


It was 


The gentlemen mentioned do not rank 
very high as sentimentalists, nor will it be 


generally believed that they would do any 
thing against the dignity or usefulness of 
medicine. 


Original. 


FIVE CASES OF STONE IN THE BLADDER. 
BY JOHN H. WESTERFIELD, M. D. 


Case I.—M. P., aged fifty-seven years, has 
suffered with urinary troubles for four years. 
Came under my charge in August, 1871, 
with constitution broken down from pain 
and sleepless nights; has all the rational 
symptoms of stone in the bladder. Upon 
sounding I easily detected the foreign body, 
and gave it as my opinion that he had stone 
in the bladder of considerable size. For sev- 
eral reasons the operation was deferred until 
December 12, 1871, when with the assistance 
of my father, Dr. J. C. Westerfield, Mr. (now 
Dr.) J. N. Baughman, and Dr. N. M. Scales, 
I performed the usual lateral operation, and 
succeeded in extracting a phosphatic calculus 
in size about as large as an English walnut. 
The operation lasted, from the commence- 
ment of the first incision till the extraction 
of the stone, about one minute and forty 
seconds. No hemorrhage, and the patient 
recovered without any untoward symptoms, 
and was discharged cured 25th December, 
1871. 

Case II.—B. P. U., aged fifty-seven years, 
came under my care in March, 1873. Has 
suffered from urinary trouble for five years 
Upon examination the stone was easily de- 
tected. Health also much impaired, suffer- 
ing from chronic intermittent. Patient was 
directed tonics, etc., until April roth, when 
with the assistance of Drs. G. L. Cunning- 
ham and J. A. Westerfield I made the cuts 
through the perineum as in Case I. The 
first gush of water having escaped, I intro- 
duced my finger into the bladder, and came 
readily in contact with the stone; then in- 
introducing the forceps and grasping the 
stone, it was found to be of such immense 
size (from the best estimate that we could 
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make, about two and a half inches in diam- 
eter), and it being in a remote part of the 
country, and having nothing with which to 
crush it, the forceps were withdrawn, and 
the cut enlarged to about three inches; the 
right lobe of the prostate gland was also 
divided, the two cuts coming together at 
an acute angle. The forceps were again 
introduced, and the stone grasped with very 
little trouble. I used all the force possible; 
still it was too large to be pressed out through 
the opening, after turning and seizing it in 
different directions, using all the force pos- 
sible to crush it with the forceps, which I 
finally succeeded in doing, and removed sev- 
eral pieces one inch and a half long by one 
inch thick, with many smaller fragments. 
The operation lasted about seventy or sev- 
enty-five minutes; when from shock follow- 
ing rough manipulations and long-continued 
use of chloroform, the breathing entirely 
stopped. Artificial respiration was used for 
ten or fifteen minutes, when the respiration 
again became regular. A female catheter 
was introduced into the bladder through the 
opening, which was plugged with a sponge 
wet with a solution of carbolic acid. No 
hemorrhage of any note, and except the 
recurrence of intermittent fever the patient 
recovered without any bad symptoms. 

Case III.—I was called, June 20, 1873, to 
see W. J., aged nine years; has suffered with 
urinary trouble for two and a half years. 
The mother gives an account of a very dis- 
tressing attack of retention of urine, lasting 
some two or three days, which occurred two 
years ago, which was temporarily relieved 
by the family physician passing a catheter. 
Since that time has been a constant sufferer, 
though not so bad as at the time referred 
to. I explored the urethra with a grooved 
director, which was slightly curved for the 
purpose, passing until it came in contact 
with the stone, which was found in an arti- 
ficial pouch or sack in the urethra, beneath 
the scrotum, and so large as to form a kind 
of tumor, which could be seen bulging out 
the perineum between the scrotum and anus, 
and could be easily grasped by the fingers, 


imparting a sensation of grating indicating 
the presence of more than one stone. 

On the 30th of June, with the assistance 
of Drs. G. L. Cunningham, J. A. Westerfield, 
and T. B. Whiteside, the operation was per- 
formed as follows: The patient being well 
under the influence of chloroform, the cut 
was made as in the usual operation, laying 
open the back part of the artificial pouch 
containing the stone, and also the urethra, 
back into the neck of the bladder. The 
largest stone was then extracted from be- 
fore backward, the smaller ones, twelve in 
number, escaping at the same time. The 
dimensions of the base stone were one inch 
and a half by five eighths of an inch. The 
others were of various sizes, ranging from 
that of a thumb-nail to a small pea. Some 
of them were in shape not unlike an oyster- 
shell, having on one side a smooth surface 
where they had lain in contact with each 
other. After extracting the stone the open- 
ing was enlarged in the neck of the bladder 
to see if any mass was retained therein, and 
to prevent retention of urine. ‘The patient 
did well, and recovered without an untoward 
symptom, with the exception of an abscess 
which formed in the perineum some month 
after the wound had entirely healed, which 
was evacuated and healed very kindly. 

Case 1V.—M. S., two and a half years of 
age, female. Her father applied to me April 
10, 1875; said that his little girl had suffered 
trouble with her urine for several weeks. I 
gave bromide potassium in ten-grain doses 
every six hours with a diuretic mixture, and 
ordered him to bring his daughter to my 
office the next day (April 11th); at which 
time, my friend Dr. G. L. Cunningham being 
present and assisting, the girl was suddenly 
seized with a desire to urinate, but very little 
urine was passed. Immediately after the at- 
tempt at urination we examined her, and 
found that the stone (about as large as a 
No. 1 buckshot) had lodged in the urethra, 
The stone was grasped with a pair of ordi- 
nary dressing-forceps, and with considerable 
trouble was extracted. Slight hemorrhage 
ensued. Patient has ever since been well. 
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Case V.—S. McN., female, aged three and 
a half years. Her father applied to me on 
March 4, 1876; said his little girl had suf- 
fered severely with urinary trouble for some 
two or three months; also laboring under 
chronic intermittent. I ordered quinine with 
bromide of potassium and a diuretic mixture, 
and requested him to bring the patient to 
my office as soon as convenient. April 4th 
the patient reported at my office. Dr. G. 
L. Cunningham and myself sounded, and 
readily detected the presence of stone. Not 
having any instruments with which we could 
dilate the urethra and extract the stone, we 
sent the patient home until they could be 
procured, at the same time ordering bromide 
of potassium. Through the kindness of my 
friend Prof. Cowling, of Louisville, I obtained 
a pair of forceps with which to dilate the 
urethra, also a pair with which to seize and 
extract the stone. 

June 11th patient reported at my office, 
when Drs. Cunningham, J. N. Baughman, 
and myself attempted to dilate the urethra, 
and succeeded in dilating about half an 
inch; but the stone was too large to pass 
out, and as it was evident that we would 
have to cut for it, I sent her home, as she 
lived some distance in the country. 

June 27th I called to see her in company 
with Dr. J. N. Baughman, J. S. Westerfield, 
and G.L.Cunningham. She was placed com- 
pletely under the influence of chloroform. 
The urethra was found considerably dilated 
from former attempts at extraction. The for- 
ceps were readily passed, and luckily the 
stone was seized almost instantly. Attempts 
to extract it through the urethral canal proved 
that the concretion was too large, when with 
a narrow sharp-pointed bistoury the urethra 
was enlarged by cutting upward toward the 
pubis to the extent of half a. inch or more. 
The opening thus formed easily admitted 
the passage of the stone, which was the size 
of an ordinary horse-chestnut. The patient 
has till this time (July 3d) been doing well ; 
no difficulty in urination, but little pain or 
inflammation, and exceedingly playful, and 
will soon be discharged as well. 


All these cases occurred in the country— 
Case I in the mountains of Kentucky, the 
other four in Conway County, Ark.—and 
the operations performed with a very simple 
array of instruments, consisting of little else 
than an ordinary grooved staff, a pair of 
lithotomy forceps, and a common scalpel 
found in an ordinary amputating-case. All 
five of these cases are still living, with no 
return of the symptoms, except Case III, 
which died eighteen months after the opera- 
tion from remittent fever. 

SPRINGFIELD, ARK. 





OPERATION FOR ARTIFICIAL ANUS. 
BY J. A. SHIRLEY, M. D. 


I was called March 1st, 1875, to see a 
child nine days old which had no action 
from the bowels since February 26th, not- 
withstanding the repeated administration of 
calomel and castor oil. At the time I saw 
the patient she was straining violently, but 
was unable to pass any thing, and on exam- 
ination I found the anus absent. The nurse 
stated that the actions which had passed 
seemed to come from the vagina. I there- 
fore prepared to make an outlet for the 
rectum at its natural site. With a sharp- 
pointed bistoury an incision was made at 
the usual site of the anus, following the 
curve of the sacrum for the distance of about 
aninch. Finding no rectum, and the strain- 
ing continuing as violent as before, I again 
introduced the knife, and cautiously cut my 
way about one half an inch farther, when to 
my great satisfaction the knife passed into 
the expanded extremity of the rectum, when 
a large quantity of dark, offensive fecal mat- 
ter was discharged, being followed by imme- 
diate relief of suffering, the patient at once 
falling into a profound slumber. 

Judging from the bowels having moved 
without an anus, there must be a fistula, 
search was at once made, and a small fistula 
discovered high up on the posterior wall of 
the vagina, leading directly into the ex- 
panded rectum, the probe readily passing 
from vagina to rectum, and vice versa. Feel- 
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ing quite sure that if the anal opening could 
be kept open the fistula would heal of itself, 
I introduced a sponge-tent well oiled, secur- 
ing it 2 situ by means of ligatures, them- 
selves secured to the nates by adhesive 
straps, and having a small pad placed di- 
rectly over the tent, thereby preventing its 
coming away. The bowels were kept solu- 
ble by means of castor oil administered suf- 
ficiently often to secure regular actions. 

On March 2d the patient seemed com- 
fortable, having slept well the preceding 
night, and nursing regularly, but making 
great complaint whenever the bowels moved. 
On examination the wound was found to have 
greatly healed, contracting rapidly ; and this 
healing and contracting continued daily in 
spite of tents, probings, and dilators, until 
on March roth, assisted by Dr. J. A. Shirley, 
I determined to attempt a radical cure, se- 
lecting the operation recommended by Erich- 
sen. Accordingly, after producing complete 
anesthesia by chloroform, the crucial incis- 
ion was made, the intervening flaps removed, 
leaving a nice circular opening; but when 
we attempted to bring down the mucous 
membrane we found it could not be done, 
the distance (114 inches) being too great. 
So the direction of the great surgeon, “ bring 
down the mucous membrane and stitch it to 
the verge of the anus,’’ had to be given up. 
Having this extensive raw surface, with a 
constant disposition to heal, I was at a loss 
what was best to do. After a little reflec- 
tion we concluded to introduce some firm, 
unyielding substance, and, procuring a finely 
polished wooden plug, it was introduced and 
secured after the manner of the tent, and al- 
lowed to remain until March 16th, being re- 
moved and re-introduced daily. As soon as 
the healing process began the pain became 
intense, but was allayed by tinct. opium, 
which was continued from time to time as 
pain required. 

On the 16th the bowels were moved by 
means of an enema of warm water and cas- 
tor oil. The plug was worn until about 
April 15th, 1875, when it was no longer re- 
quired, 


The babe grew rapidly, and is now a rosy, 
healthy child, having an anus perfect in all 
its parts, being controlled by an excellent 
sphincter. The fistula can not be discov- 
ered by the closest examination. 

SIDEVIEW, MONTGOMERY Co., Ky. 





Gorrespondence. 


SANITARY CONDITION OF THE METROPOLIS 
DURING THE HEATED TERM. 


[FROM OUR OWN CORRESPONDENT. ] 


Now that our month of tropical weather 
is, to all appearances, fairly over, we can 
afford to take a retrospect, and notice its 
effects on the health of our city with more 
complacency, certainly with greater comfort, 
than when in the midst of its ravages. Much 
discussion, I know, has been spent on the 
almost unendurable heat we have been day 
by day sweltering through, and to New 
Yorkers it is known to be true; but to 
persons remote from our city the picture 
seems overdrawn till they have facts from 
which they can draw their own conclusions. 

An examination of the meteorological rec- 
ords for sixty years past shows that the highest 
temperature registered is that recorded for 
Sunday, the 16th of the present month. For 
many successive days the mercury regularly 
went up above 100°; and although this is 
generally regarded as good authority on the 
question of heat, the crowds which are to 
be found at the various watering and bath- 
ing-places in our vicinity afford almost as 
good proof of the high intensity of the 
sun’s rays as any other test. Long Branch 
is so crowded that visitors are said at times 
to have been forced to seek their usual noc- 
turnal repose on a cot temporarily spread in 
the dining-hall. The steamers plying twice 
daily between the city and Rockaway Beach 
are always crowded with people who are 
seeking the breeze which is thought to be 
cooler by the seaside than in the narrow 
diagonal streets of the crowded city. 

But these places are accessible to but a 
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small part of our population. The pure sea- 
air is denied that portion of our population 
which needs it most—the poor of our tene- 
ment houses. There is no need for me to 
say who they are or how large a part of our 
population they form, for the New York 
papers have hardly let an issue pass without 
decrying the disgrace such habitations are 
tq a free and enlightened city. The ques- 
tion has been worn threadbare, and until 
our talented editors can suggest a way to 
obviate the evil which, to an ordinary imag- 
ination, shall seem in some degree feasible, 
they would doubtless do well to let the sub- 
ject lie over to the next season. Until they 
come to a fundamental solution of the much- 
vexed question we can only hope for a pal- 
liation of the difficulty from the energetic 
vigilance of the health authorities, which 
at present seems spasmodically wide-awake. 
But the tenement house is not our only 
crime. One does not need to seek the 
rooms and passages of these structures for 
poor ventilation. The street itself, teeming 
with heaps of foul decaying matter, emits 


an atmosphere which is absolutely sickening 
to one whose olfactories have been accus- 
tomed to a better article of breathing ma- 


terial. Not one, but many of our. streets 
the authorities have permitted to be used as 
the depository of garbage and other filth. 
Of course it is folly to suppose that the 
health of the city can escape from the bad 
effects of the surroundings, or that the fear- 
fully hot weather we have just gone through 
with could do otherwise than serve as a 
ferment to elements heretofore apparently 
harmless, but only waiting for emancipation 
to go on their work of destruction. This 
conclusion has been borne out by facts, for 
the death rate for each week has been pro- 
gressively increasing. According to the re- 
port of the registrar of vital statistics the 
deaths for the five weeks ending Saturday, 
July 22d, have been respectively 443, 636, 
858, 1,298, and 997.. The average tempera- 
tures have been respectively 73.3°, 81.1°, 
83.1°, 83.9°, °. It will be seen that 
the highest mortality reached occurred dur- 


ing the week of highest average temperature. 
The mortality for the week ending July 15th 
shows an increase of 440 over that of the 
previous week, and is the highest mortality 
reported for this city since the week ending 
July 6th, 1872. .Of the 1,298 deaths 662 
were from diarrheal diseases, and 862 were 
children under five years of age. The great 
excess of deaths occurred amongst children 
living in tenement houses, and in these 
houses the rate is proportionate to the num- 
ber of families occupying a single house. 
From the second floor the.rate decreases 
upward till the top is reached, where the 
rate slightly increases. The latter fact may 
find an explanation in the low pitch of the 
ceilings usually found on this floor and in 
the greater exposure to the sun’s heat. The 
proportion of the mortality to the number 
of occupants of each floor is not given, and 
as it is quite reasonable to conclude that 
fewer tenants occupy the first than the sec- 
ond floor, the percentage of mortality may 
be greater for the former than the latter, 
though the actual number of deaths is less. 

It will be seen that the mortality of the 
succeeding week has considerably decreased 
in comparison with the preceding one. This 
may depend upon the fall of the temperature, 
the more efficient precautions exercised by 
the board of health, and upon the. fact that 
many more of these children are taken on 
short excursions over the water environs of 
the city. 

The percentage for the week of greatest 
mortality is at the annual rate of 6.35 per 
cent of the whole population. Comparing 
this with recent reports from different parts 
of the globe, we find the death rate of New 
York for this one week higher than that of 
any other city in the world, that of Phila- 
delphia being 4.02, Galveston 1.88, and St. 
Louis 2.69, in our own country; of London 
1.76, Calcutta 2.34, and Alexandria 4.31, 
abroad. This city usually enjoys the repu- 
tation of being remarkably healthy. ‘Then 
why should its death-rate so far outstrip that 
of other cities, many of which are noto- 
riously far less salubrious? This question 
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seems to have been brought up at the last 
meeting of the board of health, and they 
seemed to realize that they were in a meas- 
ure responsible for the answer. Among 
other precautions, it passed a resolution that 
fifty assistant sanitary inspectors (physicians) 


be appointed, whose duty shall be to visit. 


every tenement house in his district (the 
city being divided into as many districts), 
and to give medical advice free wherever it 
may be needed. The workings of this corps 
are not intended in any manner to interfere 
with the practice of thé family physician ; 
but, on the contrary, where a family has a 
regular practitioner the corps is to see, in 
cases demanding it, that his attendance is 
promptly sought. The board also will apply 
to St. John’s Guild for as many tickets as 
possible for distribution amongst the poor 
whose suffering little ones require recreation 
and a change of air. 

By the way, the floating hospital, under 
the auspices of this society, made its tenth 
excursion on Saturday, the 22d, having on 
board 1,093 children and their parents. The 
excursions are accompanied by a number of 
physicians and experienced nurses, and thus 
the poor sick children take a safe and at the 
same time a very delightful excursion. It is 
to be hoped the great good this society has 
already done in providing for the hungry 
and naked during the past winter may evoke 
prompt and liberal contributions in behalf 
of its good work from our wealthy charitable 
citizens. 

A man is reported to have died recently 
of sporadic cholera. The physician who 
made out the burial certificate reports all 
the symptoms of a well-marked case of 
cholera. As yet it is the only case in the 
city, and consequently but little alarm is 
felt. 

There have been a few changes in the fac- 
ulty of the University Medical School since 
the spring session., Dr. J. Williston Wright 
now fills the chair of Obstetrics and Dis- 
eases of Women and Children, made vacant 
by the resignation of Dr. Chas. S. Budd, 
whose name still appears on the roll as 


emeritus professor of the same department. 
Professors Mason and Gillette have resigned, 
and Dr. J. W. S. Gouley fills the chair of 
Diseases of the Genito-urinary System, a 
position he resigned a few years ago. 

A paper read by Dr. T. H. Hawkins before 
the Medical Board of the Eastern Dispensary 
on the “Treatment of Intussusception by 
Forced Enemata” is worthy of notice. The 
reader gave the history of three cases which 
had come under his notice, in the treatment 
of which he was uniformly successful by the 
method he discussed. He injected from four 
to ten pints of water, and recommends the 
injections to be repeated every four hours, 
slowly but with great force, until along 
with the watery evacuation feces are also 
dejected. The patient is put into a prone 
position, with the thighs flexed and the hips 
elevated. The reader insisted on the three 
following rules: 1. Great force, with ex- 
treme caution; 2. Persistence in repetition ; 
3. The position. 

The increasing prosperity of the News 
is learned with satisfaction by its friends in 
New York, and they express their best wishes 
for its continued success. ELECTRON. 

New York. 

POISON-OAK ERUPTION. 
To the Editors of the Medical News: 

In your journal of July 29th is published 
a most extraordinary letter signed “M. E. 
Poynter, Midway, Ky.’’ Why it was writ- 
ten, and what its object, are questions I 
confess myself unable to solve. The writer 
calls me his “ friend ;’’ therefore I accept as 
a joke what sounds like a snarl; and instead 
of regarding his letter as ill-natured and 
rude, I must receive it as an ebullition of fun 
from a facetious professional brother who 
can not handle that dangerous instrument, 
the pen, and who is conspicuously ignorant 
of the subject he attempts to throw light 
upon. My friend’s points are these: 

1. I should have consulted him, or some 
equal luminary, and thus have assured my- 
self of the irritant properties of the poison- 
vine, instead of subjecting my students and 
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myself to inconvenience by personal experi- 
ment. Sweet friend, I was already acquainted 
with the opinion of the profession on the sub- 
ject; but the majority of the profession is 
often wrong on many points. Most men 
do not observe, and most men do not think, 
but accept the dictum of their predecessors 
or associates with a blind and docile faith; 
and however well unreasoning belief may be 
in religion, in science energetic, vivid doubt, 
which only accepts truth when it is proved 
beyond cavil, is immeasurably better and 
wiser. There is more error than settled fact 
in what we call the science of medicine of 
to-day; and if doctors will be less ready to 
believe and more industrious in experiment, 
the medical chaos in which we live will 
sooner give place to truth and order. 

2. Iam credited with the discovery that 
the disease in question is most prone to 
occur in “enfeebled persons, persons below 
par.’’ Amiable and learned friend, this ob- 
servation is probably older than you or I; 
and had you been acquainted with the “lit- 
erature of the subject’’ you talk about so 


gravely, you would not have paid me this 


compliment. You surely must know that it 
is the habit of most diseases to attack people 
of diminished vitality. 

3. My gentle friend talks about my “sad- 
dling the whole trouble on the back of that 
fearfully-ridden hobby, miasm, and hence 
the convenient mounting of the ever-ready 
jockey quinine to gallop the miasm to death.” 
My dear sir, persons ride their hobbies and 
do not put jockeys on them, and they never 
desire to have their hobbies killed. I much 
fear my horsey friend is not thoroughly ac- 
quainted with either the hobby or the jockey 
he descants about. Study the “literature on 
these subjects.”’ 

4. My loving friend declares that “en- 
feebled and miasmatic persons” are little 
liable to the poison-oak eruption, and he 
continues, “On the contrary, in this part 
of the country, where chills and fever and 
miasm are unknown, we see many cases of 
‘ poison-oak eruption’ every year, and nearly 
always in robust, healthy, sanguine, florid fel- 


lows, who, barefoot and barehanded, gather 
blackberries or climb after woodpeckers or 
squirrels, encounter the ubiquitous rus fox- 
tcodendron, and get fearfully poisoned for 
their pains.’’ My festive friend facetiously 
declares there are no “ chills and fever and 
miasm’’ in the beautiful region in which he 
lives? This joke is too huge. He cuts it 
too fat there. It is too profoundly ridicu- 
lous to laugh at. Cachinnation can not do it 
justice. As for the “florid fellows’’ who 
spend their lives “ gathering blackberries and 
climbing trees baréhanded and _ barefooted 
after squirrels and woodpeckers,’’ they must 
be a jolly odd set. Of course you wrote shat 
as a joke; and it ¢s a funny picture. I im- 
agine I can see the great red-faced fellows 
gayly chasing the nimble squirrel and the 
agile, swift-winged “ peckerwood” from limb 
to limb, and now and then varying the 
amusement by munching blackberries, and 
winding up by getting poisoned by the “ ubi- 
quitous rhus toxicodendron.”” I would sug- 
gest to my eloquent friend that these “ robust, 
healthy, sanguine, florid fellows’’ would avoid 
much suffering by using the shot-gun or rifle 
on the squirrels and woodpeckers, instead of 
climbing after the creatures, or else get them- 
selves low in health by malaria or otherwise, 
which, according to him, would make them 
invulnerable to the vicious vine. 

5. My erudite friend announces to the 
world that “there are several varieties of 
the rhus, all poisonous.’’ This is a whop- 
ping joke, sapient sir; and, as a friend, I 
commend you to the “literature of the sub- 
ject.’’ There are eleven species of the rhus 
in America, and but two are poisonous, the 
rhus toxicodendron and rhus venenata. The 
latter is called poison-sumach and poison- 
dogwood. 

6. My most amusing friend “suspects” it 
was the “ampelopsis quinguefolia’’ that | 
mistook for the “rfus,” and hence got no 
results from my two first years’ experiments. 
My tender friend, for five years the ampe- 
Jopsis has flourished on my lot and for three 
years the rhus has grown in my fern-bed. 
Your “robust, healthy, sanguine, florid fel- 
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lows, who, barefooted and bareheaded, give 
their time to blackberries, squirrels, and 
woodpeckers,’” may not know these vines 
apart, but your confreres in this city are not 
so densely ignorant. 

7. My instructive friend says in the poison- 
oak trouble “we have high fever, headache,” 
etc., and “in treatment we,’’ etc. What 
“we’’? My Midway friend and the rubi- 
cund, blackberry -squirrel - woodpecker fel- 
lows? Assuredly it did not take any “we’”’ 
to write the letter my fascinating friend 
puts his name to. 

I might enumerate other specimens of my 
courteous friend’s nuggets of knowledge, 
dashes of humor, and flashes of wit, but 
time debars me. I will simply, in conclu- 
sion, thank the debonair gentleman for his 
excellent intentions, and beg that he will 
join me in the hope that these passages of 
love between us may eventuate in augment- 
ing our mutual affection and in irrefragably 
cementing our hearts together. 


LUNSFORD P, YANDELL, JR. 
LovuisvVILLE. 





Selections. 


UNDETECTED GLAUCOMA.—Mr. C. Higgens con- 
tributes to Guy’s Hospital Reports for 1876 a paper 
on the Causes of Preventable Blindness, from which 
we extract the following: 

“Perhaps the most common cause of preventable 
blindness, and certainly that to which the term most 
justly applies, is undetected glaucoma. Two forms 
of glaucoma are commonly met with—the simple and 
the inflammatory, the latter being divided into acute 
and chronic. 

“Simple glaucoma is in its onset, as well as in 
its progress, most insidious, and may go on for years 
before sight has become so much affected as to lead 
the patient to seek advice. Moreover, it attacks 
almost exclusively persons considerably beyond the 
middle period of life, who are only too ready to 
attribute their failure of vision to natural senile 
changes, The symptoms are very gradual—failure 
of sight, with perhaps at times the appearance of col- 
ored mists and other obscurations of the visual field, 
tinted halos around a flame, and abnormal increase 
of presbyopia. On examination we find the pupil 
somewhat dilated and sluggish, the tension of the 


globe increased, the field of vision narrowed, more 
especially on its nasal side, the anterior chamber di- 
minished in depth, the cornea somewhat flattened 
and its sensation diminished, and the lens apparently 
hazy. The ophthalmoscope shows some hyperemia 
or cupping of the optic disc, and very possibly spon- 
taneous or easily produced pulsation of the retinal 
arteries. Attacks of pain and inflammation do not 
occur. 

“ Simple glaucoma may be and frequently is over- 
looked, the symptoms and naked-eye appearances 
being somewhat similar to those of senile cataract, 
for which it is not unfrequently mistaken. A patient 
suffering from simple glaucoma, when at length he 
has become satisfied that vision is failing in an ab- 
normal degree, consults his usual medical attendant, 
who will very probably recognize the disease, but, on 
the contrary, may mistake the case for one of cataract. 

“ The diagnosis of cataract having been made, the 
patient is advised to wait till it is ripe, when he can 
have it extracted. The patient goes on getting blinder 
and blinder, until the sight of one or very possibly 
of both eyes is reduced to perception of light, or even 
until perception of light is entirely lost. The cataract 
is now considered ripe, and either extraction is per- 
formed by the medical attendant (only to the bitter 
disappointment of both patient and operator), or the 
advice of an ophthalmic surgeon is sought; and what 
does he find? Very possibly opaque lenses; steamy, 
anesthetic, and flattened cornez; dilated, fixed pu- 
pils; shallow anterior chambers; large tortuous veins 
upon the surface of the sclerotic; rotten conjunctiva, 
and stony hard globes perfectly insensitive to light, 
the condition known as absolute glaucoma being 
developed; or more probably, on using the ophthal- 
moscope, the cataract is found to be a delusion, there 
being simply some slight nuclear opacity; but the 
optic discs are found deeply cupped, and, together 
with the retina, in a condition of atrophy. The 
tension of the globes is above par, and all vision 
hopelessly lost; and simply because the true nature 
of the disease was not early recognized, and a timely 
iridectomy performed, 

“ The treatment of glaucoma is entirely operative, 
and so soon as the nature of the disease is manifest 
we must insist on operative interference. To give 
medicines, use lotions, blisters, leeches, etc., is simply 
to procrastinate and lose valuable time, and lessen 
our patient’s chance of recovering useful vision. 

“ The operations which have been most generally 
practiced for glaucoma are iridectomy, paracentesis of 
the anterior chamber, divisions of the ciliary region, 
and sclerotomy. Our object in performing any of these 
is to reduce the tension of the globe; and unless a 
marked decrease in this respect follows the operation, 
it has failed to do that which was intended, and hence 
it must be repeated. 
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“‘ The operation of iridectomy is that which holds 
the foremost place as a means of reducing intra-ocular 
tension. Certain precautions must be taken in per- 
forming the operation, otherwise no good results will 
follow. We must bear in mind that simply cutting 
out a piece of iris is not all that is required. I have 
seen many cases in which iridectomy was said to have 
failed—where only the sphincter of the pupil had 
been removed, or perhaps a very narrow piece of iris, 
which, however, extended across its whole breadth, 
had been excised. The operation thus performed does 
little or no good, In performing iridectomy for the 
relief of intra-ocular tension we must be careful Zo 
excise a broad piece of iris, extending from the pupil 
down to the ciliary attachment, The position of the 
portion of iris removed is of no moment so far as 
reduction of tension is concerned; but disfigurement 
is avoided if the gap be made upward, as it is then 
covered by the upper lid. 

“Tt is in cases of acute glaucoma that the most 
marked results are obtained by operation. Many pa- 
tients who were to all intents and purposes blind have 
had almost perfect vision restored. In the chronic 
cases considerable improvement takes place if opera- 
tive interference has not been too long delayed. In 
simple glaucoma the result of an operation is not very 
satisfactory. The disease is stayed, but no improve- 
ment takes place; and, unfortunately, in by far the 
greater number of cases we see the morbid process 
has been allowed to go on till the power of vision 
has been very materially reduced, or total blindness 
has been developed. What we have to bear in mind 


in all cases of glaucoma is ¢hat the earlier an opera- 
tion is performed for tts relief the greater is the chance 
of a successful issue.” 


THE TREATMENT OF SUN-STROKE.—Dr. Charles 
Bliss writes as follows (New York Medical Record) : 
“I wish to call the attention of the profession through 
your columns to a method of treating sun-stroke which 
I have found very successful, Without entering into 
any discussion of the etiology of the disease, or the 
pathological conditions present during an attack, I 
will only say that as a condition of success to any 
treatment it must be applied before the patient’s tem- 
perature has reached a point that is incompatible with 
the continuance of life—viz., 108° or 109° F. When 
called to a case of sun-stroke we usually find the pa- 
tient nearly if not quite unconscious, with stertorous 
breathing and generally complete muscular relaxa- 
tion. In this condition he should be taken into the 
open air, his outer clothing removed, and his head 
slightly elevated, Cold water (not ice water) should 
then be poured freely over all parts of his person 
until his temperature is reduced to the normal stan- 
dard. (Where a bath-tub is at hand it is to be pre- 
ferred.) The application of ice to the head is of no 


benefit, the free use of water at its ordinary tempera- 
ture accomplishing much more efficiently the general 
abstraction of heat from the patient’s body. When 
consciousness is restored, which usually occurs in a 
very short time, the patient should be dried with 
moderate friction, removed to bed, and covered with 
only a sheet or very light blanket. A light liquid 
diet, with, if necessary, a mild saline aperient, will 
usually complete the cure in a few days. The use 
of stimulants is seldom necessary. Freely douching 
with cold water is as applicable to the lower animals, 
One of 
our largest street railroad companies has for many 
years past lost great numbers of horses every summer 
from this cause. This year, by my advice, the super- 
intendent has adopted the plan of promptly douching 
with a stream from the hydrant every horse affected. 
So far the success has been complete, but one horse 
having died out of a great many attacked, and that 
one not having been subjected to the treatment. The 
main point in all cases is to apply the water promptly 
and freely.” 


when suffering from sun-stroke, as to man. 


THERAPEUTIC UsEs OF COMPRESSED AND RARE- 
FIED AIR.—J. Solis Cohen, M. D., before the College 
of Physicians and Surgeons, in a report upon Wal- 
denburg’s apparatus, said: 

“ Inspiration of compressed air increases the intra- 
thoracic pressure, including of course that upon the 
heart and vessels; and the arterial walls are thus 
distended, so that the pulse becomes diminished in 
frequency, and full and hard at the same time. The 
treatment is indicated in dyspnoea from inefficient in- 
spiration, whether cardiac or pulmonic, but it must 
not be pushed, lest it rupture the air-vessels in deli- 
cate subjects. 

“Expiration into compressed air diminishes the 
quantity of air leaving the lungs, impedes the inter- 
change of gases, and, if pushed, will produce apneea. 
It is indicated in deficiency of normal expiratory 
power, to strengthen the auxiliary muscles. 

“Inspiration of rarefied air diminishes the amount 
of air inspired, diminishes the intra-thoracic pressure, 
and augments the external pressure on the chest. It 
enfeebles the action of the heart, and the pulse be- 
Pushed 
to excess, inspiration becomes difficult, and apnoea 


comes soft, compressible, and more frequent. 


may result, and even hemoptysis. 

“« Expiration into rarefied air increases the amount 
of air expelled from the lungs, and causes the chest 
walls to contract to a much greater degree than is 
possible by the most powerful voluntary expiratory 
effort. A greater amount of carbonic acid is ex- 
pelled, and the succeeding inspiration is deeper and 
more refreshing. It thus increases the respiratory 
power, augments the vital capacity, and in patients 
the walls of whose chests are still to some degree 
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movable tends to diminish the volume of emphyse- 
matous lungs and facilitate the restoration of the 
elastic contractility of the over-distended air-cells. 
The intra-thoracic pressure being diminished, blood 
accumulates in the intra-thoracic organs, and is 
withdrawn from the periphery of the body. The 
treatment is indicated in chronic bronchitis and in 
emphysema. 

“Considerable caution is necessary in the use of 
such a powerful agent as compressed air, especially 
when inspiration is not supported by an equal amount 
of pressure on the exterior of the body, as is the case 
in the compressed air-chambers, therapeutic apart- 
ments which apparatuses like that before us are in- 
tended to supersede. Where the pressure in the 
arterial system is already great, where there is con- 
gestion, or a disposition to congestion, in important 
peripheral organs, as in patients with internal hem- 
orrhoids, menorrhagia, disposition to apoplexy, etc., 
the use of compressed air is strongly contra-indicated, 
no matter what may be the direct physical result 
desired in the intra-thoracic cavity. In converse 
manner, rarefied air, which draws the blood from the 
periphery to the central organs, is contra-indicated in 
all cases in which increased afflux of blood to the 
lungs is to be avoided, and in cases of insufficient 
pressure upon the arterial system already present, as 
in disposition to hzmoptysis, active congestion of 
portions of the lung-tissue, weak heart, and so on.””— 
Philadelphia Reporter. 


SINGULAR REcTAL Tumor.—The Boston Journal 
of July 6th contains an account of a curious rectal 
tumor occurring in the person of a Corsican, aged 
sixty, operated upon in Florence. After narrating 
the general symptoms of pain and constipation, run- 
ning through a year, the discovery of tumor, etc., the 
following account of the operation for its relief is 
given: 

“On applying a wire ligature to prevent hemor- 
thage it was found that the point of origin of the 
polypus could not be reached, as the peduncle was 
evidently a long one. It was, however, applied as 
high up as practicable. The extreme ends of the 
metallic ligature were securely fixed to the handles 
of the instrument; the tumor was drawn down, and 
excised by the galvano-caustic wire at a short distance 
from the point of ligature. This apparently simple 
operation was followed by unusual results—namely, 
shock, with its concomitant symptoms. The patient 
was hurried to bed, and the surgeon was surprised to 
find that his wire ligatures had almost vanished, that 
the handle of the instrument alone prevented their 
disappearance into the cavity of the abdomen. The 
tumor was now examined, and it was soon discovered, 
to the general astonishment and consternation, that 
the ‘tumor was not a concroid, sof a polypus, ofa 


papilloma, but the whole of the ileo-czcal valve, with 
a portion of the ileum, in a considerably hypertrophied 
state, measuring in its invaginated, telescopic condi- 
tion ten centimetres. The wires were now inclosed 
in glass tubes, and the patient left in repose, with 
a prognosis which may easily be imagined, After 
fourteen hours evidences of strangulation manifested 
themselves, and it was determined to slacken the 
ligature, which was followed by a copious discharge 
of serous fluid, and a large quantity of fecal matter, 
blood, and mucus. In a few hours there was a sub- 
sidence of all untoward symptoms. In a few days the 
bowels were opened naturally and regularly, which 
had not occurred for many months, and in a fortnight 
the patient announced and carried out his intention 
of returning to his native hills, where he now remains 
in perfect health. 

“Tt would be useless to speculate as to nature’s 
mode of proceeding in the readjustment of this intes- 
tinal hiatus, but such are the facts. A well-known 
lecturer on anatomy and physiology in London used 
to say that the only use he could see in the appendix 
vermiformis was to catch cherry-stones, and that we 
should be much better without it; but he little thought 
a man could get on so satisfactorily without his ileo- 
czecal valve and appendages. The preparation may 
be seen at the pathological museum of the Florence 
hospital.” 


TREATMENT OF THE ITCH.—JZ’ Union Médicale 
gives, under the name of Wilhem Petters (without 
further indications), the advice of using Peruvian 
balsam or styrax mixed with two parts of oil, in lieu 
of sulphur ointment. Very gentle frictions with the 
balsam or the styrax, without previous soaping, will 
destroy the acarus, as the balsam very easily pene- 
trates into the furrows of the skin without the latter 
being torn. In this way the eczematous eruptions 
following the use of sulphur are avoided.—Canadea 
Lancet. 


To PREVENT FURUNCLES.—For checking the new 
formation of boils, Dr. Bulkley, of New York, relies 
mainly upon the hyposulphite of soda, given inter- 
nally, thirty grains three or four times daily, largely 
diluted, and on an empty stomach. Sometimes this 
fails, when large and repeated doses of quinia will 
pretty certainly do the work.—Canada Lancet. 


A Secret REMEDY FoR ASTHMA.—A writer in 
the Peninsular Journal of Medicine says: “Some 
time ago we had occasion to analyze ‘Langell’s 
Asthma Remedy.’ It was a mixture of ten or 
twelve parts of coarsely-powdered belladonna leaves 
with one part of powdered nitrate of potassium, 
dried together. The packages were about two ounces 
(judging from memory), and were priced $1.25 each. 
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Pharmacists would put it up to order at fifty or sixty 
cents a pound. On igniting a portion on a plate 
combustion slowly extends through the mass and the 
patient inhales the smoke. It is said to give prompt 
relief, and to be asked for.” 





Mliscellany. 


Dr. Gro. SAVAGE, in a paper upon Con- 
siderations on the Cures in Insanity (Guy’s 
Hospital Reports for the year 1876), says: 
“Every asylum has certain traditional say- 
ings that are worthy of collection; they are 
registers of long experience. Among such 
sayings I consider as truthful the following: 
Patients who make and wear rings of paper 
or thread are seldom cured. This may seem 
to those not used to asylums a rare example, 
but I can only say with us it is a very com- 
mon habit, and generally is noticed in pa- 
tients full of false ideas and affected falsely 
by their surroundings. In such cases the 
ring is often mistaken for a real token. Pa- 
tients whose memories fail, as shown by their 
constantly ‘wishing you a good morning,’ 
are hopeless as a rule. Those who have ac- 
quired marked tricks, such as touching the 
forehead, always holding a stick, and those 
who are always similarly occupied, as in 
window cleaning, are beyond cure. Cases 
that carry their own luggage to an asylum 
are unfavorable ones.”’ 


NURSING - BOTTLES. —Dr. Emerson, in an 
admirable paper on Cholera Infantum, read 
before the Massachusetts Medical Society, 
and published by the Boston Medical Jour- 
nal, gives the following striking picture of 
the popular nursing-bottle: “There is a 
point which I wish to allude to—namely, the 
great popularity among the rich and poor of 
the nursing-bottle with the flexible tube. It 
is an invention of which Herod might have 
been proud. It is always in the baby-wagon 
or the crib, in hot sun or close air. The 
child falls asleep with its nipple in his mouth. 
‘The mouth is usually never washed ; the bot- 
tle and tube are, ‘with scalding water and 


with soda,’ so the mother says if you ask 
Smell it, and see what you think. Takea 
parallel case. What prospect could a man 
have of immediate and satisfactory recovery 
from cholera morbus, or even dyspepsia, who 
should eat soup, freshly made perhaps, but 
out of a tureen which had been standing 
half a day with the remains of yesterday's 
soup in it, in a close room with a tempera- 
ture of 90°; who, moreover, should never 
rinse out his mouth nor allow time for diges- 
tion, but should go to sleep with a piece of 
bread soaked in soup in his mouth, and if 
colic or oppression caused him to complain 
on waking should at once take more soup 
out of the unscalded tureen? This is not 
an agreeable picture, but it is a fair analogy. 
Is a teething baby’s stomach stronger than 2 
man’s, that the doctor should tolerate the 
form of nursing-bottle which encourages and 
contemplates a management of his diet ex- 
actly parallel to that in the unattractive 
picture I have just drawn?”’ 


MARRIAGE OF First Cousins.—The gen- 
eral result of recent inquiries appears to be 
that where the stock is perfectly healthy and 
without taint the result of marriage of first 
cousins is also likely to be healthy, but that 
intermarriage tends to bring out more in- 
tensely any constitutional weakness or taint 
inherited from the parents. The question 
has been discussed lately elaborately by Mr. 
Huth in a work on Consanguineous Mar- 
riages, published by J. & A. Churchill, Lon- 
don, and by Mr. Darwin. in the Statistical 
Society's Transactions.—British Med. Jour. 


CoNSUMPTION OF HORSE-FLESH AT PARIS. 
During the first quarter of the year 1876 
the horse-butchers of Paris have furnished 
2,370 horses, asses, and mules for public 
food, yielding 429,300 kilogrammes of net 
meat—Progrées Med. 


DupuyTREN left his daughter a fortune of 
seven millions of francs, the fruits of his 
professional labors, in addition to two mil- 
lions he had given her when she married. 





